THE DIVISION OF HEALTH OF MISSOURI

S. No.300
s FILED MAR 6 1950  STANDARD CERTIFICATE OF DEATH et e B
BIRTH KO. REG. DIST. No. lé_%_ PRIMARY REG. DIST. wO. ;mﬂtﬂ!lfrﬂl’!”d .._/_é:z_..d.
ngé 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd livad. 1f Institution: resideoce before
; = - @, COUNTY a. STATE . b. COUNTY sdinision).
Greene ; . Missouri Greene
b. CITY (I cutcids corpurate Limits, write RURAL sad cive ¢. LENGTH OF ¢. CITY (If outakde corporate limits, write RURAL snd give er-h.lp)
. . R township)| STAY {in this place! 5 gﬁp
TOWN Springfield Lifetime TOWN.  Springfield
d. FULL NAME.OF (1! not i bospital or instisation, Eive street address or losation) d. STREET (If renl, give location) c"/
HOSPITAL OR ADDRESS
INSTITUTION 1463 Benton - 1463 Benton
3.6“5.?:”5 OEFD a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Day} (Year
(Typeor Prine)  Lucy - Davis, - Gray peEATH February 21 . 1950
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MA/ ﬁIED 8. DATE OF BIRTH 9. AGE (In years| IF (0ER | YEAR | I ACER & RES.
WIDOWED, DIVORCE! olfr} last birthday} Momh.' Days | Hours | Min.
male . White Married . May 21, 1877 72 |
10a. USUAL PATION (Givekindof work | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (Stats or forelzn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
Housewife Housewife . {reene Co., Missouri, 0.5.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN WAME 14. NAME OF HUSBAMD OR WIFE
-Prank Davis } ) ‘Sarah. Kinser Mack A Gray
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes. 80, 07 unknown) | {If yes. xive war of dates of sarvice) L N . R
No - ) None Mack A. Gray, Springfield, Missouri

18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnecanse per’ 1. DISEASE OR CONDITION . OMSET AKD DEATH
lime tor (8}, (b), and (0} DIRECTLY LEADING TO DEATH (2)
ANTECEDENT CAUSES @ 21 c? &7‘ j '
*This does nol meon
,,,Dur-:'roa:) /i 0"‘—4-4 SAGY
sating

the mode of dyfng, such | Morbid conditions, if any, gini

s heart fafture, athenta, | rise to the abooe catse {a)
cic. It means the ata. | the umderiying cause last.

care, infury, or compli QUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Comditions contributtag to the death bt nok /;57)(
related to the disease or condition cousing death. .
1%a. DATE OF o%ﬂﬁ IQb@MR FINDINGS OF OPERAT, [__. - . Co- 20. AUTOPSY? -
s7rg/e8™" | ‘plo—~,h ves ] W
21a. ACCIDENT {Specify) 21b. PLACEOFINJI“?Y o Inorabons | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE bome, Iarm, fastory, street. office bldx..st0.) B
HOMICIDE
21d. TIME tMogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
- WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy)iha! I aumded the deceased from,._‘L_‘L}__ﬁdL lo ‘J/_/ R} , Iéfa_, that I last saw the deceased ™
."alive on 18 O and that de;ﬁh' occurred at 2:1Q0P m., from the causes and on the daie stated above.

=T N e VG T e for ol Thn [SEETES

24a. aumm. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 247 LOCATION (Olty, town, or county) . (State)

TION, REMOV. mﬁm ‘
Burial / Feb 23,1950 Maple Park Cemetery . .. Springfield, Missouri -
2. FUNERAL nlncroa’s S1GMATURE 'nbblus'_ 3?,'(4

DATE REC'D BY LOCAL EG%‘R S SIGHAFURE

| 2~-21-%0

WRITE PLAINLY—UBING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T Student Embalmer No.

working under my personal supervision.

——_ s,m%z;f 2 i

Student Enbnlnor ‘} s
! Licensed Embalmer No...." .8 d

P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
"the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

2%

mply with




